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SUBJECT:  Operational  Report  -  Lessons  Learned,  Headquarters,  18th 
Surgical  Hospital  (MA),  Period  Ending  30  April  1968 
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1.  Subject  report  is  forwarded  for  review  and  eva 
with  paragraph  5b,  AR  525-15.  Evaluations  and  corrective  actions  should 
be  reported  to  ACSFOR  OT  RD,  Operational  Reports  Branch,  within  90  days 
of  receipt  of  covering  letter. 


2.  Information  contained  in  this  report  is  provided  to  insure  that  the 
Army  realizes  current  benefits  from  lessons  learned  during  recent  opera 
tions. 


3.  To  insure  that  the  information  provided  through  the  Lessons  Learned 
Program  is  readily  available  on  a  continuous  basis,  a  cumulative  Lessons 
Learned  Index  containing  alphabetical  listings  of  items  appearing  in  the 
reports  is  compiled  and  distributed  periodically.  Recipients  of  the 
attached  report  are  encouraged  to  recommend  items  from  it  for  inclusion 
in  the  Index  by  completing  and  returning  the  self-addressed  form  provided 
at  tn.  end  of  this  report. 
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AVBJ-GC-6B  11  M»y  i960 

SUBJECT!  Operational  Report  of  18th  Surgical  Hospital  (MA)  for 
Period  Biding  30  April  i960  RCS:CSF0R65R1 


THRU  i  Commanding  General 

44th  Medical  Brigade 
ATWi  AVBJ-PO 
APO  96384 


TO i  Assistant  Chief  of  Staff  for  Faroe  Development 

Department' of  the  Army 
Washington,  D.C.  2031O 


1,  Section  1  Operational  Significant  Activities*  At  1000  hours  an 
27  February  l96&,  the  1 8th  JSurgxoal  Hospital  (MS.;  located  in  Lai  Khej,  vas 
notified  to  stop  receiving  patients  and  olose  out  operations  at  Lai  khe. 

Cn  this  day,  the  S4  from  68th  Medioal  Group  told  the  Hospital  Commander 
to  have  his  hospital  ready  fot  deployment  by  0001  hours  on  29  February  i960* 
By  1900  hours  on  28  February  i960  the  unit  was  ready  for  deployment.  At 
O63O  hours  on' 7  Maroh  i960  the  first  flight  left  Ini  Khe  for  Qisng  Tri, 
but  even  then,  60th  Medioal  Group  headquarters  had  not  informed  the  hospital 
Commanding  Offioer  where  his  unit  was  being  deployed.  The  location  of  the 
hospital  became  know  upon  his  lending  at  Qiang  Tri. 

The  flights  up  to  the  new  area  beoame  ones  of  uncertainly  -  because  of  the 
flying  time  to  Qiang  Tri  and  unfavorable  weather  conditions.  Personnel 
end  equipment  were  often  off  loaded  from  one  plane,  held  over  24  hours  and 
loaded  onto  another  plane  before  the  trip  was  oompleted.  By  1700  hours  cn 
10  March  1968  all  but  one  sortie  of  the  18th  Surgioal  Hospital  and  the  3rd 
Platoon  of  the  542nd  Medical  Company  (Clearing)  olosed  in  at  the  new  loca¬ 
tion. 

Ch  13  Maroh  1968,  COL  Cole,  67th  Madioal  Group  Commander  visited  the  18th 
Surgioal  Hospital.  The  Hospital  Commander  was  informed  that  the  hospital 
was  to  become  operational  24  hours  after  all  supplies  were  received. 
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At  1300  hours  on  17  March  i960  the  hospital  started,  receiving  looal  pat-  tf- 

ients  end  began  receiving  casualties  at  0001  hours  on  18  March  1968. 

With  suoh  a  short  time  to  beoo me  operational  and  with  no  daily  hire  or 
looal  civilian  personnel)  it  one*  again  beoane  the  task  of  all  members  to 
build  teat  floors)  fill  sandbags,  oonstruct  bunkers,  hiild  showers, 
latrines,  end  perform  many  other  tasks  that  a  unit  encounters  when  moving 
into  a  new  area.  To  go  from  the  shade  of  a  rubber  plantation  to  the  marsh 
of  a  rioe  paddy  wee  difficult,  but  the  personnel  hove  pitohed  in  and  per¬ 
formed  their  job  outstandingly.  An  additional  major  problem  was  the  annu¬ 
al  tian  eling-out  point  just  aoroee  the  street.  CH47  Chinooks  oonming  in 
to  piok  up  ©nnexitien  blow  down  and  tear  canvas  tents.  The  110  MPH  winds 
oauso  meals  to  be  served  with  a  send  blended  oendiment,  and  personnel  ore 
oontinuAlly  ducking  from  flying  debris* 

2.  Section  2  Lessens  Leamedi  Conaanders  Observations.  Evaluations,  and 

Sfioomaendattma, 

a.  Personnel 1 

(t)  MJST  Mxintenanoe  Personnel 

(a)  Otemmm  Bapid  turnover  of  attached  MJST  Maintenance  Pereormel 
oauaed  difficulty  in  providing  proper  maintenaaoe  far  the  MJST  shipment. 

(b)  jJVALTJSiTIOlf :  The  initial  approach  to  this  problem  was  to  try  to  QJT 
some  organic  per33mel  cn  the  MJST  equipment.  Die  to  the  highly  complex 
nature  of  the  equipment,  it  ie  impossible  to  satisfactorily  CJT  organic  pers¬ 
onnel* 

(0)  :•  Sorgioal  hospitals  using  MJST  equipment  should  be 

given  at  least  three  fully  trained  MJST  maintenance  personnel  as  part  of  i  in 

•IOB,’ 

(2)  Medical  Personnel  (Professional  and  Won  Profeaaional) 

(a)  'obSKP^ATT???  The  MJST  hospitals  are  not  staffed  adequately  pers¬ 
onnel-wise  to  purfo:ya  to  the  full  capabilities  of  its  equipment  and 

In  addition,  othar  duties,  as  water  purification,  laundry,  garbage  an*'*,  iraah 
disposal  personnel  are  detailed  firom  this  already  short  personnel  service. 

(b)  'EVAUHTIOR.  Tn  discussing  this  problem  with  various  members  of  the 
steff  it  appears  that  almost  every  seotlon  in  the  hospital  have  personnel 
from  their  sections  working  on  other  type  details.  Some  of  these  details 
ere  K.P.,  hauling  trash,  building  bunkers  and  filling  sandbags. 

(0)  RECOWSHDATIOK  *  When  looating  the  hospital  it  should  be  looated  in 


% 


5T  ah  area  where  it  oan  be  assisted  by  support  units*  Also,  an  augmentation, 
should  be  provided  to  help  with  the  many  "Rasies  such  as  sandbagging,  drain* 
age  digging^  bunker  building^  disposing  of  trash,  latrine  waste  tuning 
and  many  Other  details* 

b*  Operations  i 

(1)  Site  Looatiqi 

(a)  OBSEBtVATICN  t  Half  of  the  land  for  the  hospital  Bite  was  under 
water  when  the  unit  moved  into  location  and  the  area  had  not  been  prepared 
for  the  deployment  of  MIST  inflatables  and  expendables*  The  area  also  is 
located  less  than  50  yards  from  an  Army  ASP  and  sling  out  point* 

(b)  EVALUATION*  It  appears  that  the  personnel  seleoting  the  site  had 
not  given  any  consideration  as  to  the  laok  of  usable  land  and  that  the  area 
where  MJST  elements  ere  to  be  deployed  should  be  level*  -Also  the  ASP  pre¬ 
sents  problems*  The  first  is  the  safety  of  the  patients,  due  to  the  poten¬ 
tial  hazard  of  the  ammo  supply,  and  its  priority  as  an  enemy  target*  Ano¬ 
ther  problem  is  the  sling  out  operations  creates  dirt  and  winds  which  make 
the  hospital  untenable* 

(0)  RECOMMENDATION*  If  time  permits  the  CO  or  XO  should  visit  the 
proposed  site  before  deploying  into  the  area*  Also  a  gartering  party  for 
site  development  should  be  dispatched  to  the  site  prior  to  the  arrival  of 
the  main  body  and  at  a  minimum  the  area  should  be  leveled  far  deployment  of 
the  MJST  elements*  For  safety  faotors  it  is  r 00 appended  that  future  hosp¬ 
itals  sites  be  looated  at  least  1000  yards  and  preferably  J000  yards  from 
ASP’s* 

(2)  Security  of  Supplies* 

(a)  OBSERVATION*  Supplies  and  equipnoit  shipped  into  the  (Jiang  Tri 
Air  Base  were  reoeived,  but  due  to  the  large  tcitoe  of  troop  movements  and 
cargo  shipments,'  an  overwhelming  storage  and  security  problem  was  experienced 
at  the  air  base*  Consequently,  pilferage  of  supplies  appeared  to  bo  the 
routine  problem* 

(b)  EVALUATION*  The  unit  was  able  to  furnish  some  guards  for  the  supp¬ 
lies  and  equipment  that  cane  with  the  unit  move*  however,  as  the  additional 
supplies  arrived  that  have  been  shipped  to  Qiang  &i  since  the  opening  of  the 
hospital  guards  have  not  been  provided  because  the  unit  did  not  know  when  the 
supplies  were  to  arrive*  Also  due  to  the  laok  of  manpower  and  the  use  of  a 
fork  lift  supplies  have  had  to  sit  at  the  airport  far  three  or  four  days 
before  they  could  be  moved  to  the  hospital  area* 

(o)  RECOMMENDATION i  It  is  suggested  that  cn  further  moves  that  the 
unit  be  notified  in  advance  when  the  supplies  are  due  to  arrive*  Team  aug¬ 
mentation  should  be  provided  for  major  operations  so  proper  accountability 
at  eir  baae  Btorage  location  oan  be  maintained* 
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(3)  4afflttgaBagLg£  Mlsiahlaai 


(ft)  pDG&jNAUONt  Hio  to  a  rapid  influx  of  largo  numbers  of  patients, 
tho  emorgenoy  room  is  frequently  overloaded.  Tho  overload  goos  into  tho 
holding  ward. 

(b)  SPAUMUONi  At  tho  present  time  the  holding  ward  is  throe  wards 
dovn  from  tho  emergency  room*  This  cousos  tho  patients  to  become  dotftohod 
from  tho  omorgonoy  room  and  in  some  cases  onuses  a  dolfty  in  treatment. 

(c)  lbSOGMHi&DATlUhi  For  tho  holding  word  to  be  utilized  properly  it 
should  be  located  botwocn  tho  omorgonoy  rocn  and  tho  Post-Operative  vnrd. 

c«  Training!  None 

d.  Intelligences!  Kano 

o.  Logistics! 

(1)  ELcotrio  Cables t 

*  (a)  CBScUiVATlUla  Tho  unit  has  two  45.  KW  generators  which  provide 
power  for  all  elements  otlrsr  than  the  MJST  Moments.  Several  times  tho 
power  cables  loading  from  the  tent  into  the  generators  have  burned  cut  and 
twice  started  small  grass  fires. 

(b)  EVALUATIONS  The  power  requirement  for  the  billet  area  is  usually 
only  about  10  KW.  Due  to  the  fact  that  most  light  sets  are  mndo  for  smaller 
ganoaratcre  the  appliance  within  tho  various  tents  pull  to  great  of  e  load 
for  the  small  cables  to  handle.  Therefore,  tho  cables  used  far  a  10  KW  axe 
to  small  to  use  with  a  45  KW.  At  the  present  time  a  re^iisiticn  is  in  for 
tho  larger  cables. 

(c)  Hii0U!«:USW)AT10lii  That  when  a  unit  is  provided  a  45  KW  genoratar 
the  light  sots  mado  for  that  particular  generator  should  algo  bo  supplied. 

(2)  Fuel  Bladder  Problems! 

(a)  C&SdtClti'SlK&t  lining  the  first  month  of  operation  at  Qiang  Tri, 
wiwidowflalo  trouble  was  experienced  with  dirty  fhol  for  tho  U-Paoka.  This 
fuel  is  sent  by  pipe  from  Dong  Ha  to  a  tank  farm  at  Qiang  Tri.  Due  to  '• 
danger  of  sabotage  the  pipeline  is  shut  do*n  ovory  night  which  nlows  dirt 
to  enter  into  tho 'pipe  lino  systems  so  that  in  spite  of  filtration  at  the 
tank  in  Qiang  Tri,  this  hospital  has  to  contend  with  moro  ftalAL  impurities 
than  usually  encountered.  Tlio  results  p t  fusl  imparl  tljsp  have  been  frequent 
collapse  of  fuel  fillers  and  several  broken  quill  shafts  (  a  part  of  the  fuel 
pad  assemble). 

(h)  KVaLUAIIlLj  ^  di  scu  a  sing  this  problem  with  the  NCOIC  of  the  tank 
farm  he  indicated  a  factor  that  aggrivates  the  problem  is  the  use  of  two  500 
gallon  water  bladders  and  cne  10,000  gallon  water  bladder  for  fhel  storage. 

A  test  ran  an  the  three  bladders  showed  a  lot  of  residue  in  the  bottom 
of  each.  Water  bladders,  unlike  fuel  bladders,  draw  from  the  j/iuost  point 
of  the  hlnddev  «Aoro  vt-.tos  -end  Impurities,  tend  to  settle* 


(c)  M)OOW®n)ATICKi  Draining  several  gallons  of  fuel  off  of  the 
bottom  each  day  has  helped.  A  better  solution  wuld  be  to  either  use 
regular  fuel  bladders  or  to  obtain  another  water  bladder  for  use  as  a 
receiving  and  settling  tank. 

(3)  Wooden  Floors; 

(a)  0®6®VAT1®|  The  wooden  floors  constructed  for  the  MUST  inflat- 
ables  have  taken  a  severe  beatihg  in  the  move. 

(b)  m&JATKPi  The  8x13  sections  are  too  cumbersome  to  be  easily 
moved  by  personnel  or  b'r  fork  lifts.  The  loading  and  unloading  of  some 
with  fork  lifts  damaged  so  many  that  they  had  to  be  repaired  before  being 
used  at  this  location. 

(c)  BSQOI^STTDi'.TIORi  The  use  of  a  smaller  size  section  and  other 
light  weight  material  such  as  aluminium  or  fiberglass  would  facilitate 
a  longer  lifo  and  easier  movement, 

(4)  Fork  lifts; 

(a)  OBSERyATlCNt  Prior  to  the  unit's  departure  from  Lai  Khe  and  up  ,• 
to  the  present  time,  the  need  for  a  15,000  lb  fork  lift  has  proven  itself. 
The  MUST  dollies  could  not  be  manually  moved  in  the  rice  paddies,  nor 
could  the  tolerance  needed  be  obtained  use  of  prime  movers.  In  addition 
to  the  need  of  a  fork  lift  for  moving  MUST  elements,  a  fork  lift  is  needed 
almost  on  a  daily  basis  for  loading  and  unloading  unit  and  medical  supplies 
from  trucks, 

(b)  JtfALUATICBr*  Many  precious  man-hours  have  been  lost  trying  to 
borrow  fork  lifts  and  waiting  for  fork  lifts  to  arrive.  Also,  the 
larger  containers  were  broken  down  for  loading  and  unloading  purposes, 
which  destroyed  the  ease  of  svpnly  storage,  especially  where  lock-up 
storage  is  concerned. 

(c)  REfXjKy*; i DAT ICN »  A  15,000  lb  rough  terrain  fork  lift  should  be 
included  m  unit  TOE, 

(5)  ffidlgal  Supplies: 

(a)  OBSERVA'ftfltfi  Initially,  establishing  operations,  particularly 
with  a  short  operational  date  leaves  little  time  for  supnly  section  to 
requisistion  re supnly  requirements  since  they  are  busy  deploying  tho 
hospital  and  establishing  suoply  facilities. 

(b)  EVAbS-TICHi  The  utilization  of  pre-packaged  supply  projects 
was  an  excellent  idea*  This  saved  the  local  supply  pe-sonnal  from 
requisitioning  supplies  and  had  the  supnlies  available  when  thsy  wore 

needed. 

(r)  RaSOMMEJTLATICFi  In  the  uso  of  pre-packaged  projects,  the  supplies 
should  be  based  on  the  experience  factors  of  the  receiving  hospital  if 
available. 


(6)  .T.mnflry; 

(a)  Prosontly,  this  unit  has  only  ono  laundry  unit. 
Initially,  it  broke  down  daily  for  one  reason  or  another.  To  da^e,  a 
back-up  dirty  laundry  problem  still  exists,  but  has  been  reduced. 

(b)  EVALUATION \  For  a  period  of  five  days  the  unit  was  operated 
24  hours  daily.  However,  proper  maintenance  cainot  be  pulled  and  the 
continuous  operation  leads  to  more  frocuont  breakdowns. 

(c)  KStMWShDiriUit  A  hospital  should  be  furnished  two  laundry  units 
with  trainea  personnel  to  operate  them,  if  post  QM  laundry  facilities 

aro  not  available. 

(7)  MUST  Equipment  (  Dolly  hydraulic  system) 

(a)  UBSSUVAfftJN:  Four  of  the  seven  dolly  sots  availablo  for  uso 
again  ranl-functioned  at  Quang  Tri, 

(b)  EVALUATION:  This  caused' continous  shifting  of  expendables  and 
U-^aclcs  from  one  dolly  to  another,  creating  much  unnecessary  work  and  . 
delaying  the  deployment  of  the  hospital. 

(c)  The  dollies  should  be  modifiod  by  the  manu¬ 
facturer  to  romovo  ^ofocts, 

(8)  Storage  Shelves: 

(a)  fFEBRVATICWt  The  establishment  of  operations  in  the  supply 
area  particularly,  has  boon  hampered  by  the  lack  of  shelving  upon  which 
to  store  supplies. 

(b)  EVALUATION:  To  facilitate  early  establishment  of  operations 
for  future  mo^as,  shelves  this  time  have  boon  constructed  out  of  ply¬ 
wood  and  2x4  matorlla.  All  aro  bolted  together  so  they  can  be  broken 
down  and  pallotiiod  for  mov-.,»ont. 

(c)  Prefab  shelves  should  bo  constructed  out  of 
a  light  weight  maouriaJL, 

(9)  Furniture  for  Dining  Aroat 

(a)  OBSERVATION :  Tables  and  chairs  for  tho  hospital  porsonvcl  as’ 
woll  as  tho  walking  patients  are  not  roadily  available  at  now  location. 

(b)  EVALUATION:  Tables  and  chairs  wero  oorrowod  from  tho  3rd  Marine 
Division  as  a  temporary  measure,  r!hon  lumbor  becomos  availablo,  picnic 
typo  tables  will  bo  constructed. 


(c)  RECO>1ME1®ATI0H:  A  bettor  solution  would  havo  boon  the  use  of 
lab  tables  and  folding  chairs.  Thoyaro  not  bulky,  will  satisfy  all 
roqulrononts,  and  facilitate  the  rapid  establishment  of  moss  facilities 

(d)  .'OBSERVATION:  A  largo  enough  structure  for  the  ’dtehen,  moss, 
and  storage  area  was  not  available  at  prosont  sito.  A  satisfactory 
drainage  ditch  could  not  be  constructod  duo  to  local  topography, 

(e)  EVALUATION:  A  small  moss  tent  was  usod  for  cooking  and  throo 
GP  Largo  tents  woro  usod  for  storago  and  moss  facilities.  By  20  April 
onough  wood  had  boon  obtained  through  other  than  normal  chp.nnols  to 
construct  a  Idtchon  and.  part  of  the  moss  hall,  A  satisfactory  drainago 
ditch  still  has  not  boon  constructed  duo  to  a  lack  of  satisfactory  matorinl. 

(f )  RECOMMENDATION:  A  satisfactory  moss  hall  should  bo  built  prior 
to  tho  establishment  of  tho  hospital;  by  an  onginoor  unit  th->t  has  the 
porsonnol  and  a  equipment  to  comploto  such  a  proloct, 

(3.0 )  Dental  Unit: 

(a)  OBSERVATION:  After  throe  months  of  operating,  sovornl  dof- 
icioncies  woro  found  in  tho  equipment .  The  nr-for  faults  aro  listod  bolow 
with  reference  to  tho  applicable  soetion  in  tho  operating  manual 
provided  with  the  expandable.  Tho  dental  offieor  and  tho  maintenance 
section  of  tho  18th"  Surgical' Hospital  havo  boon  continually  repairing: 
parts  when  possible,  however,  many  cf  tho  ropair  parts  aro  not  available 
and  tho  maintenance  porsonnol  aro  not  familiar  with  the  ropair  and  mainr- 

of  tho  dcrrfcnl  epomting  twits. 

(b)  EVAlftATTON  ? 

Modules:  Ono  34  volt  transformer  in  ono  of  tho  operating  modulos 
shorted  and  is  now  of  no  use.  Its  removal  rondors  tho  ontiro  modulo 
nonoporationnl,  Tho  cuspidors  in  both  modulos(rof  Soc  3.4,7}  are  out 
of  ordor  moro  than  69^  of  the  opo  ’ating  timo,  Tho  suction  and  wator  flow 
aro  continous  whether  tho  activator  button  is  prossod  or  not.  As  a  result, 
tho  compressor  runs  ovor y  thirty  to  forty  seconds  for  a  porlod  of  ton 
soconds  causing  overheating.  The  high  spood,  low  torquo  hrndpioco  in 
both  Bwdulos  (rof  soc  3. 3. 1.1)  sul’fors  from  a  lack  of  lubrication  in  tho- 
turbino  clomonts;  this  causes  oxtromo  woar  and  short  life  for  thoso  olo- 
monts.  The  polyothylono  pneumatic  tubing  in  tho  compressor  com^artmonts 
is  loose  and  often  blows  free.  This  nocossitatos  wiring  of  thoso  tubos 
in  pl.aco  -nd  a  consequent  loss  in  operating  timo.  One  of  tho  ICorr  ELoctro- 
torquo  Motor  handpiecos  is  nonopcrational,  Continual  repair  and  rewinding 
has  boon  porforaod  to  koop  it  opomtional  to  ttis  point. 

Saliva  doctor:  Tho  saliva,  doctor  in  both  units  (rof  Soc  3. 2.1.3) 
and  soc  3.4.6)  suffers  from  two  maior  malfunctions,  Tho  plastic  sloovo 
doos  not  stop  tho  suction  and  vhnn  nlrood  pur  instructions ,  thoro  i»  odd— 
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itional  strain  placod  on  the  conprossor  to  keep  the  required  air  prossuro 
for  proper  operation.  This  fact  in  addition  to  tho  malfunction  of  tho 
cuspidors  was  sufficiont  to  rcduco  tho  air  prossurc  much  bolow  tho  35  lb 
psi  lovol  roquirod  to  oporato  tho  high  spcodlov  torquo  handpioco.  Tho 
socond  problom  in  this  aror.  is  tho  rapid  clogging  of  tho  saliva  o joe tor 
ofton  aftor  only  two  or  throo  minutos  of  uso. 

Chair:  Thoro  aro  two  major  malfunctions  in  the  chairs  of  both 
units;  both  chairs  rotate' from  1  to  1  and  inches  on  tho  sont  support 
tubos,  and  on  ono  of  thorn,  tho  chair  lock  pin  docs  not  ongngc  tho  lock 
plato  support,  thoroforo,  tho  chair  rotatas  freoly  about  tho  vortical 
tube. 


Dontal  X-Ray:  Tho  "controlled  power  cablo"  will  not  retract  into 
tho  X-Ray  modulo,  nor  can  it  bo  attached  to  tho  wall  or  ceiling  as  por 
instructions  in  section  2.1,66  of  tho  oporating  manual. 

X-Ray  film  procossorj  Thoro  are  four  major  malfunctions  in  this 
piece  of  oqui-unont;  A  constant  w^tor  flow  in  tho  washing  t*n!c  causos 
.n  overflow  and  cloding  duo  to  air  locks 'or  bubbles  in  the  dr* in  line 
loving  from  tho  dr-'in  pan.  As  a  result,  x-rays  can  not  bo  properly 
washed.  Thoro  is  a  nroblom  in  maintaining  a  constant  wator  tompraturo. 
Thoro  is  a  mixing  valve  for  this  purposo,  hovover,  tho  varioncc  in  wator 
tompraturo  flooring  into  the  unit  from  tho  TJ-Paclc  rendors  this  moans  of 
tompraturo  control  impractical.  Tho  rotors' in  the  procossing  ma chino 
must  bo  taken  out  and  dried  on  a  daily  basis,  othorwisq-,  thoy  will  swoll 
nnd  bind  which  causos  tho  plastic 'drivo  goars  to  strip.  Tho  blowor 
fan  for  cooling  is  nonoporational,  ^ho  do sign  of  the  unit  orovonts 
removal  of  accumulated  sodimont  and  dobris  from  tho  wash  tank  undor  tho 
developing  and  fixing  tanks.  To  rortovc  t.*,io  tank,  tfro  soals  "raj  or 
tho  tubing  connecting  it  to  tho  circulating  pump  must  bo  brokon,  Thoro 
-ro  tiro  significant  doficioncios  in  tho  sink  in  the  dontal  unit.  Tho 
first  is  that  tho  drain  strainers  bccomo  cloggod  aftor  throo  or  four 
hand  washings.  Tho  socond  is  that  tho  baok  flow  chock  valvo  in  tho  drain 
lino  through  tho  vater  sorvico  box  is  nonoporational.  tJhon  tho  drainago 
soctions  of  sovcral  units  aro  connected  in  tandom,  thoro  is  a  back-flow 
through  tho  drain  lino  resulting  in  an  ovorflow  of  tho  drain  portions 
of  both  sinks  and  tho  x-ray  processing  machino,  resulting' in  a  floodod 
floor  and  compressor  compartment  in  tho  oporating  modulos,  which  causod 
some  of  the  oloctrical  oquinmont  to  short  out. 

(c)  REC0I1ENDATI0N:  It  is  folt  that  moro  dcsigining  has  to  bo  dono 
in  tho  light  of  tho  faults  found  uhon  tho  unit  was  actually  oporatod  in 
tho  fiold,  Tho  concopt  sooms  valid,  but  tho  practical  asnocts  should  bo 
roconsidorod,  and  "u'difiod  ropairmon  and  sparo  parts  should  bo  mado  avnil- 
ablo. 

f.  Organization;  Nono. 

g.  Othor;  Keno.  . 

c  „  ^ 

KICHIO  ICAKR  ' 

q  uc,  »c 

®  Commanding 


AVBJ  GC-0  (11  May  68)  1st  Ind 

SUBJECT!  Operational  Report  of  the  18th  Surgical  Hospital  (Mi.)  for  Period 
Ending  30  April  1968,  RCS  CSPOR-»65  (Rl) 

M,  HQ,  67th  Medical  Group,  APO  96337 

TO!  Commanding  General,  44th  Medical  Brigade,  APu  96384 

Reference  Section  2. 


a. 

(1)  Concur.  Further  recommend  that  the  authorizati'  n  be  os  follows! 
one  E-5  ,  52020  TJ-Pack  Operator;  one  E-4,  52C20  U-Pack  Operator;  and  one 
E-5,  51b20  Refrigeration  Specialist. 

(2)  Concur,  The  surgical  hospital  and  attached  clearing  platoon 
Bhould  be  full  strength  TOE  authorization.  Where  service  augmentation  is 
required  i.e.,  laundry,  water  purification,  etc.,  an  appropriate  personnel 
complement  should  be  provided  to  operate  these  services. 

b. 

(1)  Concur.  Every  effort  was  made  to  expedite  the  fill  and  leveling 
of  the  site.  Combat  requirements  took  precedence. 

(2)  Concur. 

(3)  Concur. 

e. 

(1)  Concur. 

(2)  Concur.  Further  recommend  that  fuel  containers  be  included  in 
the  TOE  of  MUST  units. 

(3)  Concur.  Further  recommend  that  this  light  weight  material  be 
contrasted  for  voider  a  "value  engineering  type  contract"  and  made  organie 
to  the  MUST  unit. 

(4)  Concur.  Further  recommend  th; t  a  qualified  operator  also  be 
included  in  the  TOE. 

(5)  Concur.  However,  it  is  realized  that  this  is  not  always  possible 
with  newly  arriving  units.  Based  on  actual  experience,  it  is  felt  that  tte 
pre-packaged  projects  served  their  purpose  but  recommend  that  experience 
factors  of  all  situations  be  continously  monitored. 

(6)  Concur. 

(7)  Concur.  Futher  recommend  that  an  EIR  be  submitted. 


AVBJ  GC-0  (ll  May  68)  1st  Ind 

SUBJECT:  Operational  Report  of  the  18th  Surreal  Hoaoitnl  (ma)  for  Period 
Hndxng  30  April  1968,  RCS  CSPOR-65  (Rl) 

(8)  Concur. 

(?)(o)  Concur. 

additlonM^f  C°?C^*  BtiBting  facilities  ™d  mess  halls  must  be  used  until 
additional  facilities  are  erected. 

(10)  Concur. 


NOHMAN  J.  COLE  ' 
COL,  MB 
Commanding 


1VBJ-P0  (11  May  68)  2d  Ind 

SUBJECT t  Operational  Report-Lesions  Learned  for  Quarterly  Period  Ending 
30  April  68  (RCS  CSPOR-65)(R1  )(l8th  Surgical  Hospital) 

Bit  Headquarters  t  44th  Medical  Brigade ,  APO  96384  18  June  1968 

TO  1  Commanding  General ,  Halted  States  kasj  Vietnam,  ATTfi  AVHGC-DST 
APO  96375 

1*  The  contents  of  the  basic  report  and  first  indorsement  here  been 
reviewed. 

2.  The  following  ooanents  pertaining  to  observations ,  evaluations  and 
recoamendations  in  Section  2  of  the  basic  report  are  submitted! 

a.  Reference  paragraph  2a(1).  Conour .  Surgioal  hospitals  util¬ 
ising  MOST  equipment  require  4  personnel,  MOS  52G20,  and  one,  MOS  51L20. 
MTOE  action  requesting  these  personnel  has  been  subaitted  to  USARV. 

b.  Reference  paragraph  2a(2)»  Conour  in  part.  Availability  of 
support  units,  taotical  operations  and  availability  of  real  estate 
dictate  the  locations  of  deploying  units.  As  a  result,  it  must  be 
recognised  that  units  oannot  always  be  located  In  areas  of  optima* 
support.  The  unit  must  perform  necessary  functions  until  desired 
support  beoomea  available. 

o.  Reference  paragraph  2b(l).  Concur.  However,  portions  of  the 
evaluation  are  not  oonsidered  appropriate  and  should  not  have  been 
included  in  this  report.  The  Commending  Offioer,  67th  Medical  Group 
was  oharged  with  the  responsibility  for  coordinating  the  selection  of 
desirable  seoure  real  estate  and  adequate  area  development  prior  to  unit 
deployment •  Deployment  into  the  area  was  contingent  upon  these  prere¬ 
quisites.  Tactioal  operations  and  the  large  numbers  of  oombat  support 
units  eonourrently  deploying  into  this  area  with  high  priority  for  avail¬ 
able  real  estate  and  area  development  were  major  factors  in  final  site 
selection  and  development.  This  headquarters  will  take  immediate  action 
to  survey  potential  safety  hasarda  and  oonsider  possible  relocation  of 
the  unit  and/or  site  improvement. 

d.  Reference  paragraph  2b(2).  Concur.  The  unit's  major  oommand 
and  the  unit  were  notified  by  this  headquarters  of  mission  numbers,  tail 
numbers,  STA's  and  ports  of  departure  on  all  medioal  supply  shipments 
into  the  Quang  Tri  area.  The  faot  that  same  of  these  shipments  were 
diverted  because  of  enemy  attaoka,  oargo  backlogs ,  eto.,  was  unavoid¬ 
able  under  combat  conditions.  The  re-entry  of  the  shipments  to  Quang 
Tri  through  Da  Nang  was  necessary  and  it  should  have  been  monitored  by 
the  unit's  immediate  headquarters. 


II 


AIBJ-PO  (11  May  66)  24  lad 

SUBJECT  i  Operational  Report-Lesaona  Laarned  fax  Quarterly  Period  Ending 
30  April  1968  (ECS  CSFCfi-65)(Hl)(l8th  Surgical  Hospital) 

e.  Reference  paragraph  2b(3).  The  hospital  commander  aay  arrange 
the  hospital  as  desired  within  the  limits  of  the  area  concerned* 

f*  Reference  paragraph  2e(l).  Hon -concur.  The  cables  with  the 
unit's  light  sets  are  adequate.  If  the  sables  hare  became  defeetive 
through  damage  or  deterioration,  replacements  should  be  requisitioned* 

g.  Reference  paragraph  2e(2).  Concur.  The  unit  is  authorised  a 
12,000  gallon  fuel  bladder  and  has  been  instructed  to  submit  a  requisition. 

h.  Reference  paragraph  2e(3).  Concur.  Vooden  floors  are  an  Interim 
measure  to  preclude  extensive  site  preparation  in  a  tactical  sensitive 
area.  Similar  recommendations  have  been  received  and  submitted  to  the 
MUST  Project  Offioer,  Offioe  of  The  Surgeon  General. 

i.  Reference  paragraph  2e(4).  Concur  in  part.  This  unit  exceeded 
the  load  and  weight  design  of  the  expandable  and  ward  containers  by 
improperly  using  them  as  shipping  containers.  A  fork  lift  is  required, 
however,  to  manipulate  the  CONEX.  containers  and  bulk  material  required 
in  the  day  to  day  performance  of  the  logistical  support  operation. 

j.  Reference  paragraph  2e(3).  Concur.  Resupply  sets  were  established 
to  support  thin  hospital 'a  deployment  and  are  in  command  reserve  asset 

for  divisions ,  surgical ,  field  and  evacuation  hospitals •  Contents  are 
based  upon  actual  experience  factors  and  axe  currently  being  reviewed 
quantitatively  and  qualitatively  from  more  recent  experience  factors. 

The  importance  of  these  sets  in  such  that  it  is  considered  that  a  team 
from  the  Supply  Division,  Office  of  The  Surgeon  General,  should  be  re¬ 
quested  in-country  to  study  the  possible  adoption  as  a  standard  medical 
ire  supply  set  class  6345* 

k.  Reference  paragraph  2e(6).  Concur.  The  adoption  of  the  MUST 
to  a  hospital  implies  field  deployment.  The  abeenee  of  or  limitation  to 
the  divisional  laundry  support  negates  the  hospital's  functional 
capabilities  end  directly  effects  the  ability  to  perform  adequately. 

l.  Reference  paragraph  2e(7).  Concur  in  part,  failure  to  perform 
adequate  organisational  maintenance  and  overloading  of  transporters 
directly  contributed  to  the  failure  of  these  items.  Design  modifications 
have  been  submitted  to  simplify  functional  aspects  of  the  transporters 
and  simplify  repair. 

m.  Reference  paragraph  2® (8).  Concur.  The  metal  wire  shelving 
used  for  walk-in  refrigerator  storage  has  been  tested  and  found  completely 


ATBJ-PO  (11  Itay  68)  2d  Ind 

SUBJECT  <  Operational  Report -Lessons  Learned  for  Quarterly  Period  Ending 
30  April  1968  (RGB  CSF0B-65)(Rl)(18th  Surgioal  Hoapital) 

adaptable  to  the  needa  of  all  funotioaal  aeotiona  of  the  MUST  hoapital 
including  supply. 

n.  Reference  paragraph  2e(9)(o).  Conour.  Laboratory  tables  are 
expendable  aedioal  iteaa  and  are  available  through  normal  supply  ohannels. 

0.  Reference  paragraph  2e(9)(e).  Non-ooncur .  To  await  the  con¬ 
struction  of  a  mesa  hall  prior  to  the  establishment  of  a  surgical  hospital 
would  directly  effect  the  taotieal  support  mission  and  feasibly  decrease 
the  effectiveness  of  taotioal  operations. 

p.  Referenoe  paragraph  2e(l0).  Conour.  Deficiencies  noted  have  been 
reported  to  MUST  manufacturer's  representatives.  Equipment  is  prototype 
and  is  undergoing  continuous  evaluation  and  it  is  felt  that  improvements 
in  the  quality  and  design  of  equipment  will  result. 


TEL  1  LBH  2909/2494  Comaanding 


00 t  18th  Surgioal  Hospital 


AVHGC-DST  (11  May  68)  3d  Ind  CPT  Amold/hga/lBN  4485 

SUBJECT:  Operational  Report  of  18th  Surgical  Hospital  (MA)  for 
Period  Ending  30  April  1968  RCS:CSFCR-65R1 

HEADQUARTERS,  US  ARMY  VIETNAM,  APO  San  Francisco  96375  £9 

TO:  Commander  in  Chief,  United  States  Army,  Pacific,  ATTN:  GPOP-DT, 
APO  96558 


1.  This  headquarters  has  reviewed  the  Operational  Report-Lessons 
Learned  for  the  quarterly  period  ending  30  April  1968  from  Head¬ 
quarters,  18th  Surgical  Hospital  (MA) 

2.  Comments  follow: 


a.  Reference  item  concerning  fork  lifts,  page  4,  paragraph  2e  (4); 
1st  Indorsement,  paragraph  e(4);  and  2d  Indorsement,  paragraph  2i.  MTOE 
8-571E  dated  1  May  1968  was  received  from  the  44th  Medical  Brigade  for 
the  18th  Surgical  Hospital.  MTOE  8-5 71E  did  not  include  the  fork  lift, 
rough  terrain.  In  view  of  the  concurrences  by  the  1st  and  2d  Indorse¬ 
ments  the  requirement  appears  valid,  and  should  have  been  included  in 
the  1  May  MTOE.  This  headquarters  proposed  the  following: 

,  (l)  That  1  each  Fork  Lift,  15000  lb  Rough  Terrain  be  added  to  MTOE 

8-5 71E  currently  under  study  at  USARV. 

(2)  That  the  44th  Medical  Brigade  immediately  furnish  this  head¬ 
quarters  substantiating  justification  to  accompany  MTOE  8-571E  when 
submitted  to  USARPAC,  and  that  identification  of  a  trade-off  space  be 
provided  for  a  Mechanical  Handling  Equipment  (MHE)  operator. 


b.  Reference  item  concerning  medical  supplies,  page  4,  paragraph 
2e(5);  1st  Indorsement,  paragraph  e( 5 ) ;  and  2d  Indorsement,  paragraph  2j. 
Nonconcur  with  statement  in  2d  Indorsement  which  states  that  a  team  from 
the  Supply  Division,  Office  of  The  Surgeon  General,  should  be  requested 
to  study  this  specific  subject.  In  the  event  the  Surgeon  General's 
Office  desires  medical  supply  demand  data  for  hospitals,  divisions  or 
brigades  in  RVN,  this  data  will  be  furnished. 


FOR  THE  COMMANDER: 


Copies  furnished: 

HQ,  18th  Surg  Hosp  (MA) 
HQ,  44th  Med  3de 


✓ 


(Jjib 


JOHN  V.  GETGHELL 
-•plain,  AGC 
Aaaiitant  Adjutant 


if 
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17  GPQP-DT  (11  May  68)  4th  Ind 

SUBJECT:  Operational  Report  of  HQ,  18th  Surg  Hoap  (HA)  for  Period 
Ending  30  April  1968,  RCS  CSFOR-65  (Rl) 

HQ,  US  Army,  Pacific,  APO  San  Francisco  96558  1  8  JUL  19S8 

TO:  Assistant  Chief  of  Staff  for  Force  Development,  Department  of  the 
Army,  Washington,  D.  C.  20310 

This  headquarters  has  evaluated  subject  report  and  forwarding  indorse¬ 
ments  and  concurs  in  the  report  as  indorsed. 

FOR  THE  COMMANDER  IN  CHIEF: 

c.l.  SHORTT 
CPT,  AGC 
Asst  AG 
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